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LOCATION OF PROJECT 
 
House Number ________________ Street_________________________________________________________________________ 
 
Town/City ___________________________________________________________________________ Zip ___________________ 
 
Lot __________________  Block _______________________________ Parcel___________________________________________ 
 
APPLICANT INFORMATION 
 
Name of Applicant _________________________________________________________   Phone #___________________________ 
 
Address ________________________________________  City _____________________  State _________   Zip________________ 
 
                
 
VARIANCE REQUEST DESCRIPTION 
               
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
               
 
BASIS FOR VARIANCE 
               
 
__________________________________________________________________       
 
___________________________________________________________________________________________________________ 
 
PRESENT SIGNAGE DESCRIPTION 
 
PERMIT  TYPE  DIMENSIONS  ALLOWABLE  PRINCIPAL WORDING 
NO. SIGN     SQUARE FT.       
               
 
               
 
               
             
 
Signature of Legal Property Owner:             
 
Address:                
 
               
 

OFIFCE USE 
 Date of Hearing ______________________    Case No. __________________________________ 
 Date of Notification to Interested Parties     Zone _____________________________________ 
 Date of Notification to Applicant_________________________ Code Section _______________________________ 
 Case No. _________________________      Section/Subsection __________________________ 

Montgomery County Maryland   255 Rockville Pike, 2nd Floor 
Department of Permitting Services   Rockville, Maryland 20850-4153 

(240) 777-6240   Fax (240) 777-5206 
http://permittingservices.montgomerycountymd.gov 

 
Application for Sign Variance
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CASE NO. ____________________________________ 
 
SIGN REVIEW BOARD ACTION:  APPROVED   DENIED   DATE      
CONDITIONS FOR APPROVAL OR DENIAL:            
 
               
 
               
 
___________________________________________________________________________________________________________  
 
SIGN REVIEW BOARD MEMBERS (two signatures required) 
 
      Date        
 
     Date       
 
     Date      
 
 
APPLICANTS OR INTERESTED PARTIES PRESENT 
 
 
               
NAME (PRINT)     SIGNATURE     DATE 
 
               
NAME (PRINT)     SIGNATURE     DATE 
 
               
NAME (PRINT)     SIGNATURE     DATE 
 
               
NAME (PRINT)     SIGNATURE     DATE 
 
 
 
SIGNATURES ABOVE INDICATED THAT THEY UNDERSTAND THE STATEMENTS FOR APPROVAL OR 
 
NOTE: The Sign Review Board reserves the right to revoke any sign variance after finding that conditions of approval have 
             not been met. 
 
NOTE: Any decision by the sign Review Board may, within 30 days, after the decision is rendered, be appealed by any  
             Interested party or parties to the Board of Appeals. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


